Line managers' behaviours are important during implementation of occupational health interventions. Still, little is known about how these behaviours are related to intervention outcomes. This study explored the relationship between line managers' intervention-specific transformational leadership (IsTL), intervention fit (the match between the intervention, persons involved, and the surrounding environment), and change in intrinsic motivation and vigour. Both direct and indirect relationships between IsTL and change in intrinsic motivation and vigour were tested. Ninety employees participating in an organizational-level occupational health intervention provided questionnaire ratings at baseline and after 6 months. The results showed IsTL to be related to intervention fit and intervention fit to be related to intrinsic motivation. Using intervention fit as a mediator, the total effects (direct and indirect combined) of IsTL on change in intrinsic motivation and vigour were significant. In addition, IsTL had a specific indirect effect on intrinsic motivation. This study is the first to use IsTL as a measure line managers' behaviours. It is also the first to empirically evaluate the association between intervention fit and intervention outcomes. By including these measures in evaluations of organizational-level occupational health interventions, we can provide more informative answers as to what can make interventions successful.
make or break interventions (Nielsen, 2017) . In the few existing studies focussing on line managers' behaviours during OL-OH interventions, their actions have been associated with how well an intervention is implemented (Biron, Gatrell, & Cooper, 2010) , the extent to which changes at work are created , and the extent to which changes in health are produced (Lundmark, Hasson, von Thiele Schwarz, Hasson, & Tafvelin, 2017) . However, little is known about the mechanisms through which line managers influence the OL-OH intervention process or the outcomes of OL-OH interventions (Nielsen, 2013) . Given the dynamic and participatory design advocated for OL-OH interventions, line managers' ability to motivate and engage employees in the cocreation and implementation of the changes needed is often crucial (Hasson, Villaume, von Thiele Schwarz, & Palm, 2014; Nielsen, Randall, Holten, & Rial Gonzalez, 2010a; von Thiele Schwarz, Lundmark, & Hasson, 2016) . Accordingly, transformational leadership-a leadership style that generates engagement, intrinsic motivation, consciousness, and enthusiasm for a common vision (Bass & Riggio, 2006 )-has been suggested as a theoretical basis for understanding how line managers' behaviours facilitate the intervention process (Nielsen, 2013) . It has also been suggested that line managers' generally effective leadership behaviours (i.e., transformational leadership) may not be sufficient to enhance OL-OH intervention outcomes (Lundmark et al., 2017) . Consequently, leadership behaviours directed specifically towards an intervention (i.e., intervention-specific transformational leadership [IsTL] behaviours) are needed if line managers are to support an intervention. In addition, the relationship between line managers' behaviours and OL-OH intervention outcomes has been relatively small in longitudinal studies (Lundmark et al., 2017) .
Current frameworks dealing with OL-OH interventions have
acknowledged that these interventions produce a logical chain of changes and outcomes (Fridrich, Jenny, & Bauer, 2015; Nielsen & Abildgaard, 2013; von Thiele Schwarz et al., 2016) . Therefore, to fully understand OL-OH interventions, different outcomes need to be studied separately (and ideally at different time points) and related to each other (Nielsen & Abildgaard, 2013) . In addition, the influence that line managers' behaviours have on distal OL-OH intervention outcomes has been suggested to be mediated by implementation outcomes of the intervention process (von Thiele Schwarz et al., 2016) .
One such important potentially mediating implementation outcome that has been suggested is employees' perceived intervention fit (Nielsen & Randall, 2015; von Thiele Schwarz et al., 2016) . Intervention fit is defined as employees' perceptions of an intervention's suitability for solving problems in the organization (environment-intervention fit) and the extent to which an intervention adheres to employees' personal needs and interest (individual-intervention fit; Randall & Nielsen, 2012) . We suggest that intervention fit could be a possible mediator between line managers' behaviours in support of an OL-OH intervention (i.e., IsTL) and intervention outcomes.
The aim of this study is to examine if line managers' IsTL is associated with changes in intrinsic motivation and vigour (i.e., expected proximal outcomes of the intervention), directly and through its relationship with employees' perceptions of intervention fit. In contrast to evaluations that focus on assessing the content of the intervention by evaluating its effects, the present process evaluation study deals primarily with the question of whether and how line managers' IsTL is associated with proximal intervention outcomes. As a case, we use an OL-OH intervention that, through participatory planning and performance of modifications, targets the way the work is planned and performed. The intervention objective is to create positive change in employee motivation and vigour (i.e., proximal intervention outcomes) and thereby to improve employee health (i.e., distal intervention outcomes) as well as organizational productivity (i.e., long-term changes to organizational outcomes).
In addressing the relationship between line managers' IsTL, intervention fit, and proximal intervention outcomes, this study contributes to occupational health intervention research in three ways. First, we create an indicative measure of intervention fit to quantitatively relate the concept of fit to proximal intervention outcomes. Understanding the mechanisms that can explain the success or failure of OL-OH interventions is crucial for the future planning and evaluation of such initiatives. Evaluating intervention fit during the intervention process can also facilitate the adaptability and improvement of an intervention so that the fit increases as the intervention unfolds. This study thus contributes to the literature by suggesting and testing a way to measure intervention fit.
Second, our study tests the relationship between line managers' IsTL and intervention fit and whether intervention fit can be understood as a mediator through which line managers' behaviours are associated with proximal intervention outcomes. Previous OL-OH intervention studies have either focussed on the direct relationship between managers' behaviours and distal health and well-being outcomes Randall, Nielsen, & Tvedt, 2009 ) or on how antecedents to managers' behaviours are related to intervention outcomes (Nielsen & Randall, 2011) . Understanding the path(s) through which line managers' behaviours are associated with intervention outcomes is important for drawing conclusions about what line managers can do to facilitate intervention success.
Third, by using a transformational leadership scale adapted to the domain of OL-OH interventions (i.e., IsTL), we introduce a leadership theory-based way of measuring line managers' behaviours. By doing so, we focus on the qualitative aspect of supportive line manager behaviours (i.e., leadership behaviours that are related to employee engagement and intrinsic motivation). Previous studies have measured line managers' behaviours in terms of attitudes and actions towards the intervention (i.e., they have focussed on line managers' performance of key tasks related to the intervention such as giving information; Randall et al., 2009) or in terms of general transformational leadership (Lundmark et al., 2017) . Using a leadership theory-based scale to evaluate line managers' intervention-specific behaviours can illuminate how line managers should act during the intervention process in order to facilitate intervention success.
| IsTL and intervention fit
The idea of fit between a person and different aspects of his or her environment (i.e., P-E fit) is well conceptualized in management as well as stress research (Pervin, 1968) . More specific types of fit such as between a person and his or her job or work group have also been developed and researched over the years (Kristof-Brown, Zimmerman, & Johnson, 2005) . In the leadership literature, followers' (i.e., employees') perceived fit with their jobs and organizations has been found to mediate the relationship between transformational leadership and organizational outcomes (Chi & Pan, 2012) . In positive psychology, person-activity fit (Lyubomirsky & Layous, 2013) , or person-intervention fit (Proyer, Wellenzohn, Gander, & Ruch, 2015) , has been suggested to play an important role in intervention outcomes (Schueller, 2014) .
Calls for studies of intervention fit in workplace interventions have recently been made (Proyer et al., 2015) . Nielsen and Randall (2015) and Randall and Nielsen (2012) introduced the concept of intervention fit into evaluations of OL-OH interventions. In their model, two interdependent dimensions-environment-intervention fit and person-intervention fitwere presented. The environment-intervention fit relates to constraints and opportunities in the organizational setting that influence the perceived appropriateness of the intervention. An intervention providing opportunities for participation, or the intervention being suitable for solving an organization's problems, is examples of such constrains and opportunities. Person-intervention fit relates to the perception of personal benefits from the intervention, which influences participants' attitudes towards the intervention. These perceived benefits are in turn seen as a product of factors such as employees' working conditions, individual features (e.g., personality and self-efficacy), well-being, job competency, and attitudes towards work (e.g., job satisfaction). Randall and Nielsen (2012) suggested that intervention fit will affect how an intervention unfolds and ultimately its outcomes. As such, it is a framework that describes how change processes in organizational interventions can be understood. In addition, intervention fit has been put forward in a recent evaluation framework as an indicator for the success of the planning and early implementation of OL-OH interventions (von Thiele Schwarz et al., 2016) . So far, the concept of intervention fit during OL-OH interventions has been applied in one qualitative study (Framke & Sørensen, 2015) . In this study, Framke and Sørensen (2015) found that focus on the primary task could enhance employee participation, management support, readiness for change, and organizational fit, thus ultimately improving implementation of an OL-OH intervention. Additionally, they concluded that line managers' support at worksites with low readiness for change could facilitate adaptation of intervention plans to local conditions and consequently improve intervention fit. A possible implication from this finding is that line managers' intervention-supportive behaviours can improve intervention fit and thereby increase the chance of intervention success.
One way for line managers to affect employees' perception of intervention fit, and thereby improve chances of intervention success, may be to engage in IsTL behaviours. According to Bass and Riggio (2006) (Barling, Loughlin, & Kelloway, 2002) .
Transformational leadership is global in the sense that it comprises active and effective leadership behaviours in general. However, a leader who is generally perceived as transformational might prioritize leading employees towards perceived competing objectives within other domains (such as production) rather than facilitating the implementation of an OL-OH intervention (Lewis & Donaldson-Fielder, 2012 ). Thus, a leader can be seen as transformational in general despite not being facilitative in the implementation of an intervention.
Assessing transformational leadership specifically with regard to the implementation of an OL-OH intervention (i.e., IsTL) can therefore be a way of ensuring that the leadership behaviours evaluated are dedicated to assisting with the implementation of the intervention (Lundmark et al., 2017) . Line managers may challenge employees to take initiative and make suggestions in the planning, problem-solving, and continuous adaptation of the intervention (is). As a result, the intervention will potentially be better adapted to the needs of the participants, and employees will therefore perceive a high level of intervention fit. 
| Intervention fit and proximal intervention outcomes
In OL-OH interventions, outcomes commonly follow a logical chain of effects (Fridrich et al., 2015; Nielsen & Abildgaard, 2013; von Thiele Schwarz et al., 2016 ). This approach implies that different effects will be apparent at different stages during the implementation of an OL-OH intervention, with a distal outcome building logically upon more proximal outcomes. Using a chain of theoretically linked outcomes is particularly important when the end outcomes are multifactorial and distal, as with the health outcomes of an OL-OH intervention (Kristensen, 2005) . In fact, evaluating an intervention by measuring health outcomes at the end may be insufficient for determining the success or failure of the intervention. Evaluating implementation outcomes (such as intervention fit) and proximal intervention outcomes (such as change in intrinsic motivation and vigour), which in turn can be linked theoretically to more distal outcomes, such as in employee health, may be more informative (Nielsen & Abildgaard, 2013; von Thiele Schwarz et al., 2016) . Thus, the use of intervention fit can be seen as part of this chain of effects. By assessing employees' perceptions of intervention fit and relating them to proximal outcomes of the intervention, we may be able to understand whether the intervention will be a success and more specifically for whom (von Thiele Schwarz et al., 2016) . A consequence for those employees who perceive a good intervention fit at early stages of the intervention may be an increased will to continuous transform intervention plans into actual intervention activities (Nielsen & Randall, 2015) . As intervention plans are implemented, it is also likely that positive proximal intervention outcomes (e.g., positive changes in intrinsic motivation and vigour) will become apparent to employees. These initial positive outcomes of the intervention can in turn be seen as further increasing the perceived appropriateness and suitability of the intervention and, over time, the likelihood of sustaining the initiated changes.
Evaluating employees' motivation has been suggested as a good proximal measure of OL-OH intervention outcomes (Randall & Nielsen, 2012) . Intrinsic motivation refers to our innate tendency to seek out challenges and to extend and exercise our capabilities (Deci & Ryan, 2000) . This is a type of motivation that has been linked to positive well-being and good health (Ng et al., 2012) . Intrinsic motivation is easily affected by surrounding social-contextual events that influence employees' basic needs (i.e., feelings of autonomy, competence, and relatedness). These basic needs are considered antecedents to the experience of intrinsic motivation (Deci & Ryan, 2000) . Employees who perceive a good intervention fit are, as was proposed above, more likely to participate in intervention activities. In turn, by actively participating, they experience increased autonomy by being able to influence intervention planning and implementation. Employees could also expe- Vigour refers to the experience of high levels of energy and mental resilience leading to a willingness to invest effort and to persistence in solving problems related to work (Bakker, Schaufeli, Leiter, & Taris, 2008) . Vigour is considered to be the direct opposite of the burnout dimension of exhaustion (Schaufeli, Bakker, & Salanova, 2006) , and it could be seen as a central aspect of what an OL-OH intervention aims to achieve in terms of outcomes. Employees who perceive a good intervention fit will likely also experience a greater willingness to invest effort in intervention activities, as they will likely feel more energetic and therefore persistent about making the changes successful. From this, a positive spiral may develop in which the efforts put in to make the intervention successful improve the perceived intervention fit further as the intervention process unfolds. On the basis of the findings and suggestions above, we hypothesize the following:
Hypothesis 2. Employees' perception of intervention fit will be positively associated with vigour and intrinsic motivation (the outcomes of the intervention).
| Direct and indirect associations between IsTL and proximal intervention outcomes
Previous research findings have indicated that there is a relationship between line managers' behaviours during OL-OH interventions and intervention outcomes (Nielsen, 2013) . We have however suggested above that this relationship between line managers' behaviours (i.e., IsTL) and intervention outcomes may primarily be indirect. Building on arguments above, which suggested that IsTL is related to intervention fit, which in turn is associated with intrinsic motivation and vigour, we propose that IsTL may have both a direct and an indirect relationship with these proximal intervention outcomes. We therefore hypothesize the following: The second questionnaire was web-based, and a link to the questionnaire was sent out through e-mail. The data were collected in different ways (i.e., paper-and web-based) due to the limited time that was available for preparation before Time 1 and due to the limited possibility for handing out paper surveys at Time 2 in a shift-based organization. Rather than miss out on data collection in conjunction with the beginning of the intervention, we therefore chose this design. The study was approved by the local ethical board (grant number omitted for review), and the ethical boards' regulations regarding data storage and protection were followed. Before completing the questionnaires, the participants received information about the study and were informed that participation was voluntary and that their individual data would remain confidential.
| Participants
All employees and managers working at the plant were invited to participate in the intervention, which took place during work hours. In total, the plant has about 300 employees. However, some were absent (e.g., due to sickness, parental leave, or other forms of leave) or did not want to participate in the research and therefore did not respond to the baseline questionnaire. One hundred eighty-six (a response rate of about 62%) employees belonging to 15 different departments 
| The intervention
The intervention was a participatory OL-OH intervention that largely followed the five stages outlined by Nielsen, Taris, et al. (2010b): initiation, screening, action planning, implementation, and evaluation.
The intervention was initiated and outlined by the senior management of the plant and was conducted in collaboration with external consultants. The role of the researchers was to evaluate the intervention process and outcomes. The need to conduct the intervention originated from the organization's annual risk assessment indicating low employee engagement, well-being, and participation in improvement efforts to achieve better business results (i.e., organizational outcomes). Based on these analyses and the recognition of the importance of linking employee well-being to organizational objectives (von Thiele Schwarz & Hasson, 2013; von Thiele Schwarz et al., 2016) , the goal of the intervention was to create improvements in employee well-being while at the same time aligning these changes with the primary task of the organization (e.g., production).
The intervention, which targeted all employees, included a 2-day workshop conducted in six mixed-department groups and a 1-day follow-up workshop conducted in the same mixed groups. The intervention also included a half-day workshop that targeted the managers.
During the 2-day workshop, all of the employees were engaged in creating individual action plans and change initiatives related to the intervention objectives. The action plans were discussed in work groups, and then prioritized actions were chosen. As the intervention had a participatory approach, the actions chosen would ideally be related to the perceived problems and needs for change that the employees 
| Measures
For the purpose of answering the research questions of this study, the questionnaires included measures of intrinsic motivation and vigour at Times 1 and 2, and measures of IsTL and intervention fit at Time 2.
| IsTL behaviours
IsTL was measured using 10 items that were adopted from the Multifactor Leadership Questionnaire (Avolio & Bass, 2004) . The items were the same as those that had previously been used to assess safety-specific transformational leadership (Barling et al., 2002; Kelloway, Mullen, & Francis, 2006) . Following the example of Barling et al. (2002), all of the items were modified to ensure that they were appropriate for measuring specific leadership behaviours directed towards the cause of implementing the intervention. For example, "My line manger would listen to my concerns" was adapted to "My line manger would listen to my concerns about the intervention." Each item was rated on a 5-point Likert scale ranging from 1 (not at all) to 5 (frequently or always). Composite reliability for the scale was .96.
| Intervention fit
Intervention fit was measured using three items that corresponded to the suggested implementation outcome intervention fit, sometimes also called appropriateness of the intervention (Proctor et al., 2010; von Thiele Schwarz et al., 2016) , and to the concept of intervention fit (Nielsen & Randall, 2015; Randall & Nielsen, 2012) . The first item is related to the environment-intervention fit (appropriateness for solving needs at the worksite). The second item is related to person-intervention fit (willingness to try as a result of perceiving personal benefits).
The final item is related to the general attitude towards the intervention (apparent benefits of change from the intervention) and could be understood as tapping into both aspects of intervention fit (environment and person). The items that were used included "The intervention corresponds to the need for change that we have at my worksite," "The intervention is beneficial for me, and therefore I am willing to do things differently," and "The benefits of the changes introduced by the intervention are clear." Responses were given on a 5-point Likert scale ranging from 1 (totally disagree) to 5 (fully agree). Inspection of the items used in the scale were conducted based on item mean centring around middle value, a relatively large variance (SD > 0.50), skewness and kurtosis between −1 and 1 (Muthén & Kaplan, 1985) , interitem correlations over .40, interscale correlations above .30 and squared multiple correlations ≈ 0.50 (Clark & Watson, 1995; DeVellis, 2016; Hinkin, 1998) . 
| Intrinsic motivation
Intrinsic motivation was measured using three items from the intrinsic motivation subscale from the Multidimensional Work Motivation Scale (Gagné et al., 2015) . The items were preceded by the stem "Why do you or would you put effort into your current job?"-for example, "Because the work I do is interesting." Responses were given using a 7-point Likert scale ranging from 1 (not at all) to 7 (completely).
Composite reliability for the scale was .86 at Time 1 and .88 at Time 2.
| Vigour
Vigour was measured using a three-item scale from the short version of the Utrecht Work Engagement Scale (Schaufeli et al., 2006 
| Analysis
The statistical analyses were carried out with Mplus version 7.11 (Muthén & Muthén, 2012 ) using robust maximum likelihood estimation for the structural equation modelling (SEM) analysis. Missing data were handled by using full information maximum likelihood estimation (Enders, 2010) . To evaluate the model fit in the SEM model, we used conventional fit indices: the comparative fit index (CFI), the TuckerLewis index (TLI), the standardized root mean residual (SRMR), and the root mean square error of approximation (RMSEA). Traditional cut-off criteria (CFI and TLI > .90; SRMR and RMSEA < .08) were used to indicate acceptable fit (Kline, 2015) , whereas Hu and Bentler (1999) more restrictive criteria (CFI and TLI > .95, SRMR and RMSEA < .06)
were used to indicate very good fit.
Because the data were collected from different departments, multilevel analysis or alternative approaches could be warranted to account for the clustered data (Hox, Moerbeek, & van de Schoot, 2010) . In order to examine the variance attributable to the betweenlevel variation (i.e., between-department variation) and the potential influence of clustering, we used intraclass correlations from multilevel regression analysis in SPSS that included the two dependent variables (i.e., intrinsic motivation and vigour) at Time 2. The intercept was not statistically significant for the dependent variables at Time 2; 11% of the variance in intrinsic motivation and 1% of the variance in vigour could be explained by department. Given that the intercept was not statistically significant and that the number of departments was low (15), which make multilevel analysis inappropriate (Maas & Hox, 2005 ), we conducted single-level analyses (Hox et al., 2010) .
Before testing the structural model, a longitudinal measurement model was specified. A sequential approach was used to test the longitudinal invariance (configural, metric, and scalar invariance) of the dependent variables (i.e., intrinsic motivation and vigour), which is in line with current recommendations (Little, 2013; Widaman, Ferrer, & Conger, 2010) . Using this approach, increasingly constrained models are compared to models with fewer constraints to evaluate longitudinal invariance. Change in the CFI (ΔCFI) was used as an indication of invariance or noninvariance when comparing the three models (see Table 1 ). A decrease equal to or greater than −.01 in CFI is considered an indication of noninvariance (Cheung & Rensvold, 2002) . The intrinsic motivation scale showed full scalar invariance, whereas the vigour scale showed partial scalar invariance (Byrne, Shavelson, & Muthén, 1989 ). Based on the measurement model, a structural model was specified as a latent difference score model to measure outcomes in terms of change in intrinsic motivation and vigour. The latent difference variables were constructed by regressing the variable score of intrinsic motivation and vigour at Time 2 on the same variable at Time 1 and by fixing the unstandardized path and the path from the residual term to theTime 2 variable to 1, thus explicitly estimating interindividual differences in true intraindividual change for the targeted outcomes (Selig & Preacher, 2009; Wu, Selig, & Little, 2013) . We then tested the association between IsTL and intervention fit, and between intervention fit and change in both intrinsic motivation and vigour. The indicators of the outcome variables were allowed to covary over time to account for indicator-specific effects over time (Little, Preacher, Selig, & Card, 2007) .
Point estimates (PEs) and bias-corrected bootstrap 95% confidence intervals were used to evaluate the indirect effects of IsTL on change in outcomes (i.e., intrinsic motivation and vigour) through intervention fit (MacKinnon, 2008; Selig & Preacher, 2009 ).
| RESULTS
Descriptive statistics and correlations between the study variables are presented in Table 2 . The mean levels of both intrinsic motivation and vigour slightly increased from Times 1 to 2. All variables at Times 1 and 2 were moderately associated with each other (range from r = .28, p = .
01 to r = .63, p < .001).
To answer Hypotheses 1 and 2 regarding the relationship between IsTL and intervention fit and the relationship between intervention fit and change in intrinsic motivation and vigour, the structural model 
| DISCUSSION
The aim of this study was to examine if line managers' IsTL was related intervention fit, and to change in intrinsic motivation and vigour directly and through its relationship with intervention fit during an OL-OH intervention. The results indicate that IsTL is indirectly Note. N = 90. CFI = comparative fit index; TLI = Tucker-Lewis index; RMSEA = root mean square error of approximation; CI = confidence interval; SRMR = standardized root mean residual. a Only item 3 invariant over time. associated with intrinsic motivation through its relationship with intervention fit. The relationship between IsTL and vigour was non-significant, both directly and indirectly when mediated by intervention fit.
However, when combining strength of both the direct and indirect relationship between IsTL and vigour, the total effect was significant.
Thus, Hypothesis 1 was supported, and Hypotheses 2 and and partially supported.
Like others (e.g., Nielsen & Abildgaard, 2013) , we argue for the use of implementation outcomes when evaluating OL-OH interventions.
The relationships found in this study between intervention fit and the proximal intervention outcomes (i.e., intrinsic motivation and vigour) suggest that the use of a chain of theoretically linked outcomes when studying OL-OH interventions could be an alternative way to merely evaluating its long-term effects. Thus, including the change process perspective into OL-OH interventions, by linking implementation outcomes and more proximal to each other, can perhaps help us to better understand the mechanisms that produce variations in outcomes. From this change process perspective, the results of the present study could be understood in terms of intervention fit increasing employees' willingness to participate in modifying the way their work is planned and performed. In turn, and as a result of the intervention activities, employees' intrinsic motivation. Although non-significant in part, the strength of the specific relationships between intervention fit and the proximal outcomes (β = .31, p = .02 for intrinsic motivation, and β = .29, p = .08 for vigour) together with the variance in the out- ations with change in SRH and workability, respectively (Lundmark et al., 2017) . The relationship between IsTL and intervention fit is also substantially higher than previous cross-sectional associations found between line managers' behaviour and, for example, working conditions (β = .34, p < .01; ). In addition, in this study, the direct relationship to proximal outcomes (β = .11, p < .14)
was substantially weaker and non-significant. Only indirectly, mediated by intervention fit was there a significant relationship between IsTL and intrinsic motivation, and only when combining the strength of both the direct and indirect relationship of IsTL to vigour was this relationship statistically significant. Given that in this study IsTL and intervention fit were measured at the same time point and both related to the intervention (e.g., by wording of items), it is expected that part the relationship between these measures can be explained by common method variance. However, these results indicate that studying IsTL's relationship with implementation outcomes such as intervention fit and indirectly to more proximal intervention outcomes (e.g., intrinsic motivation and vigour) could be helpful for understanding how line managers' behaviours may be related to outcomes of interventions.
| Reciprocal relationships and suggestions for future research
We suggest that line managers' IsTL can help improve intervention fit among employees. However, there have also been suggestions that intervention fit should primarily be considered a prerequisite to line managers' intervention-supportive behaviours (Framke & Sørensen, 2015) . If an intervention has good fit, both line managers and employees may find it easier to engage in intervention activities. Also, and in line with proposals made by Nielsen and Randall (2015) and Randall and Nielsen (2012) Although intervention fit has mainly been considered an outcome of intervention planning or the early implementation of an intervention, we evaluated intervention fit 6 months after start-up. As we argued above and as has been concluded before (Nielsen & Randall, 2015; Randall & Nielsen, 2012) , intervention fit is something that can be evaluated at an early stage, but it can also be evaluated repeatedly, as the perception of intervention fit is likely to change during the intervention process. If intervention fit is to be used for making improvements and adapting the intervention as it develops, one should naturally also evaluate fit repeatedly, at times and in a way that makes this possible. Measuring line managers' IsTL and outcomes repeatedly during an intervention could also help determine if and how these factors interact with intervention fit and each other during different stages of an intervention. Thus, we suggest that intervention fit in future studies should be measured repeatedly and related to other process variables and outcomes over time, following the intervention's programme logic. It is also possible to view intervention fit as a moderating factor that possibly affects the relationship between line managers' leadership and outcomes, or the other way around depending on how the intervention is outlined. Testing interaction of these process variables is thereby also worth considering in future studies.
In this study, line managers' behaviours were measured using a transformational leadership scale that was adapted to capture behaviours directed towards the intervention. Although creating better possibilities for explaining how line managers should behave to create conditions that can lead to the success of the intervention, this evaluation does not consider which behaviours are important during the different phases of the intervention. For example, communicating the intervention in a way that makes it attractive may be more important at an early stage for improving intervention fit. On the other hand, supporting employees in adapting the intervention over time and giving feedback on progress may be more important for intervention fit during the latter stages. We therefore also suggest that in future studies, line managers' behaviours should not be measured only as a composite but also differentially during each of the steps of the intervention process. Thus, besides considering the quality (leadership) of their actions, we should also take into account their performance of specific change activities (management of the intervention). Studying different behaviours over the course of the intervention process would provide better possibilities for drawing conclusions about which behaviours matter and when during an intervention.
The measure used for intervention fit was developed as easy to use indicator containing only three questions. Using such a brief measure we believe makes it more likely to be used to repeatedly monitor the intervention process. The drawback is that the impact of, and the relationship between, subcomponents of intervention fit (i.e., person and environment) cannot be assessed and used to guide actions.
Instead, other methods such as interviews with stakeholders may be needed. In addition, the questions used in the measure of intervention fit may have to be adapted or complemented by other questions depending on the type of intervention and the purpose of the evaluation. In conclusion, we believe that the results of this study are promising and that there is a need for further development and use of an intervention fit measure. Studies in which the measure is used repeatedly during the process, in relation to different outcomes and perhaps also complemented by questions related to the both subdimensions could bring additional information on the relevance of intervention fit for successful implementation.
| Limitations
This study has several limitations. First, there was a relatively large number of dropouts between Times 1 and 2, and there were also problems with matching the samples between Times 1 and 2. We therefore cannot rule out that the panel sample is composed of those who felt that they would benefit most from the intervention (i.e., a positive selection bias). However, we found no significant differences in demographic or dependent variables at Time 1 between the panel sample and the individuals who only responded to the questionnaire at Time 1. Second, the rather small panel sample that we were left with (n = 90) limits complex SEM analysis as it reduces power; we therefore chose to estimate a parsimonious model. On the other hand, the model had acceptable model fit, and the relationships were in expected directions. Third, by using a design with only two time points for collecting data and by taking self-report measures of IsTL and intervention fit at the same time (i.e., Time 2), it became more likely that the relationships between these factors could be affected by common method variance (Podsakoff, MacKenzie, & Podsakoff, 2012) . Measuring employees'
perceptions of line managers' IsTL behaviours and intervention fit after 6 months (i.e., at Time 2) and not at an earlier stage or repeatedly also increases the risk of recollection bias. Fourth, analyses of indirect effects that involve cross-sectional associations have an increased risk of bias (Maxwell & Cole, 2007) . As such, we suggest that these results should be replicated in future research with a longitudinal design that contains repeated measures of all variables. However, on the basis of the arguments made in Section 1, we believe that findings and theoretical suggestions from previous studies made it plausible to test the indirect effects of IsTL on outcomes through intervention fit.
In future evaluations, using designs that can better determine the chain of effects (i.e., using three or more time points) and using larger samples with better control of dropout would be preferable. Despite these limitations, this study indicates that both employee perceptions of line managers' IsTL and intervention fit are associated with intervention outcomes.
| CONCLUSIONS
The findings of this study suggest that intervention fit, when measured during the implementation of OL-OH interventions, can be used as an indicator for understanding variation in intervention outcomes.
Measurement of intervention fit can also enable ongoing adaptation of OL-OH interventions as they unfold so that the intervention continuously responds to the employees' and organization's needs.
As a mechanism that mediates the relationship between line managers' behaviours and proximal intervention outcomes, intervention fit can also help explain how line managers facilitate the intervention process and bring about intervention success (i.e., making the intervention fit). 
Measuring line managers' behaviours in terms of

